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OIT — Practice Management

Priority development work

Health Data, Technology and Interoperability (HTI-1)
* Demographicchanges for HTI-1

HealthShare upgrade to IRIS for Health
 BPRM v4 patch 3

Planning and preparing Project Work Authorization for FY2025

Technical Advisory Meeting for Registration — meeting to help plan for
Registration updates for FY 2025.



Health data, Technology and
nteroperability (HTI-1
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Health data, Technology and
nteroperability (HTI-1)

US@ Project— Patient Address formatting

Phase 1 — delivered in BPRM v4 patch 4

Street Address line 1 format correction

INCORRECT CORRECT

123 EAST MAIN STREET 123 E MAIN ST
POST OFFICE BOX 444 PO BOX 444
GEN DEL GENERAL DELIVERY



Health data, Technology and
nteroperability (HTI-1) cont.

US@ Project— Patient Address formatting
Phase 2 — BPRM v4 patch 5-6

Research on purchasing a standard city and zip code file
Updating historical addresses with new format
Implementing Canadian and Mexico addresses

Line O for a Business Address for patients in nursing home



Health data, Technology and
nteroperability (HTI-1) cont.

New data dictionary fields

Change Mother/Father to Parent/Guardian
Add new relationship field to correspond with Parent/Guardian

Tribal Affiliation: New because we may not be able to use current Tribe field as that is
tied to enrolled.

Occupation: Type of work (eg IT Specialist, Business Analyst, Doctor, etc)
Occupation Industry: Type of Business (Indian Health, US Postal, Walmart, etc)

Payer ldentifier: Need data source. Current RPMS use is Insurer Types which may not
include all payer identifiers

Patient requested restriction: Research with other teams for best solution



Health data, Technology and
nteroperability (HTI-1) cont.

Update to data dictionary files

Race/Ethnicity update to version 1.2
Birth Sex include SNOMED
Sexual Orientation/Gender Identity update SNOMED to March 2022 release

All HTI-1 work must be completed by December 31, 2025



Future Registration GUI

Text messaging for Appointment Reminders
* May require collection of phone carrier

* Consent to send text message




Registration Updates (BPRM V4 P2
Released February 27, 2024

Feature ID Title
REG - Allow Patient Appt Check-Infrom Appt Tab for users with appropriate access
98704 REG —fix ‘Access Date’ Typo
96804 REG - Displayinsurer phone number to Insurance Coverage screen [INC0334503]
96030 REG - Add language proficiency & Interpreter Required re quired fields to Register Patient screen [INC0333759]

97607 REG - Enable Appts tab (Registration module) for non-scheduling users holding 'SDZ ELIG REPORT' Key

97269 REG - DisplayRecord Flagnarrative/detailsin Patient Profile sothat all Registration users can see the details information

96762 REG - Context menuof anappointment fora prohibited clinic, not assigned to the user, should not be blank [INC0338149]

97859 REG - Displayappts across all Divisions on Appts Tab in Registration module [ NC0346495]

REG - Include advance directive and notice of privacy practice to error/warnings [CR_12272]

REG - Make 'copy Emergency Contact' & 'copy Next of Kin' more userintuitive on Patient Profile

REG - PPN - Save patient preferred name in UPPERCASE only
REG - Allow users with 'SDZ ELIG REPORT Keyto printappt Letters, on Patient Appt tab, for users with noschedulinga ccess

REG - Make NPP & Veteran data entry more user intuitive
REG - Fixthe issue with 'Updating name for ER contact or NOK deletesall otherinfo' [INC0333559]




Registration Updates (BPRM V4 P4
Released February 27, 2024
o e

99780 BPRM - REG/SCH - Include modifications required for the US@ Project Certification

96760 BPRM - REG - Display Person Code [INC0337802]

97261 BPRM - REG - Prevent selecting Inactive Communities but Display in patient history
100749 BPRM - REG - Provide ability to Add a Guarantor for patient NOT registered [INC0362649]

99986 BPRM - REG - Provide a Temporary Chart Number Report

62510 BPRM - REG - Display patient waitlist entries for ALLclinics where the patientappears [CR_8072]




Registration (AG) limited development

AG - Include modifications required for the US@ Project Certification Disable Address fields form attlng will

74989 AG - MSP 90 day error/warning for Medicare Advantage Plans not be availa ble in RPMS Registration
YR AG - Guarantor entry program error <SYNTAX>FINDGUAR+12*AGINS [INC0362649]

u[V0yZB AG - Patient Consent to Release of Information - for Certification th IS IS pa rt Of US@ prOJeCt
75513 AG - Printfield audit report (ERP) program error [CR_9260]

7RI AG - Patient Preferred Name field Uppercase entry only OoIT Management will decide on the

94511 AG - Fixinvalid MSP and Language Errors/Warnings . .
74990 AG - Eligibility limit for pregnancy and adopted under 18 notice/warning fUture Of RPMS RegIStratlon

CIVPT AG - Add CELL Phone#to Index Card developm ent
77067 AG-Private Insurance P4 Edit Policy Holder's Address - Fix Label Misspelled

61995 AG - ParameterforOtherTribes NeW technology iS |Im|ted for RPMS
80424 AG - Remove Eligibility Criteriafrom Emergency Contact Warning Message

CR_11072 - AG - policymemberDOB field needed in Policy Holder file

62341 CR_10560 - AG - Additional field to capture legal guardian or parent/parent Type.

CR_10558 - AG - Benefits Coordinator Overall Statustoinclude INELIGIBLE, Non-

compliance and Failure to Comply

CR_10512 - AG - HEAT182553-Info required to bill Medi-Calforan Infant using the

Mothers ID#

CR 5489 - AG - Increase character limit of Tribal Enroliment #field BPRM CR 12271

60970 CR_10555 AG - Expand field forgroup name/group number




QUESTIONS AND FEEDBACK







Health IT Modernization
for Patient Registration

OFFICE OF INFORMATION TECHNOLOGY
ADRIAN LUJAN, CPB
MARCH 14, 2024



A New What?

= This will affect all users of the IHS Resource Patient Management System
(RPMS)

= RPMS will be replaced by a new Electronic Health System
— Oracle Cerner is the selected vendor

= Impacts all IHS Federal facilities and tribal/urban locations who have signed a
letter of intent to move to the new HER

=" Ongoing and will begin implementing in two facilities by the end of 2025
— 1 federal Hospital
— 1 Ambulatory Care facility

= \Why?

%«m U . 105



What does this mean for me?

xSites that use BPRM (GUI Registration/Scheduling/ADT)
versus using Roll-and-scroll

"RPMS will become the legacy EHR
="\We will need to standardize our processes — more to come
"\What else?

{"’ﬁm U .10



How do | Prepare?

=Attend the WRAP sessions hosted by David Taylor (OIT) and
the modernization team

"Form and participate in an implementation team

=Be aware of what other departments are doing

"Hire additional staff

="Measure your productivity

=Participate in the Technical Advisory Groups (TAG)

=Participate in the ECG, if selected s/(‘f%

&
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RPMS

"|nactivate patient records
—Follow guidance from the Indian Health Manual (D-9)

— A facility may inactivate a health record three to seven years after
the patient's last episode of care.

—Deceased patients

"|nsurance Eligibility
—Update and closing coverage

“h U .10


https://www.ihs.gov/ihm/pc/part-3/p3c3/

RPMS (con’t)

mReview CHS Status

—Research and determine CHS status for Pending patients
— RPMS Billing does not generate a Non-Ben claim for pended
patients
"|Insurer file clean up
—Make sure to include Business Office, PRC, POS and finance
—Inactivate old insurers, correcting the insurer type

What else?? W 4



PGEN Pending Report

PCC MANAGEMENT REPORTS PATIENT LISTING PCC PATIENT LISTING Page 1
SUMMARY PAGE ELIGIBILITY LAST VISIT

REPORT REQUESTED BY: LUJAN,ADRIAN M
123987 APPLE,GOLDEN PENDING VERIFICATI
PATIENT Selection Criteria 211201 BEAR, BABY PENDING VERIFICATI
Eligibility Status: PENDING VERIFICATION 211200 BEAR, MOMMA PENDING VERIFICATI
355111 BEAR, PAPA PENDING VERIFICATI
REPORT/OUTPUT TYPE 978321 BING, CHERRY PENDING VERIFICATI
Detailed Listing containing 12714 BRAVO, JOHNNY PENDING VERIFICATI
Chart # (11) 23444 BROWN, JAMES PENDING VERIFICATI
Patient Name (20) 31387 BUNNATT, JOSEPH A PENDING VERIFICATI
Eligibility Status (18) 55663 CHAVES, CARLEE PENDING VERIFICATI
Patient's Last Visit (12) 33086 CUMENCHA,ROFERD DEAN PENDING VERIFICATI

TOTAL column width: 69

Patients will be SORTED by: Name/Chart #/SSN




Data Migration




Data Migration

=Patient Data
— Patient Name — Correct format
— DOB — Accurate dates
—Mailing Address — Correct use of Line 1 and Line 2
—More to come...

®Clinical Information

_{ g”%“a
“h U .10



STANDARDIZATION




Contact

"Adrian Lujan

Revenue Cycle Informaticist
Adrian.Lujan@ihs.gov

(505) 917-4789
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"%m 'blifs . 19'5’



mailto:Adrian.Lujan@ihs.gov




Indian Health Service
Data & Graphs

K DEMPSEY, MHSA g, @E‘ALTA*S‘

MANAGEMENT ANALYST -/é' f'._).
il

MARCH 2024




Topic Outline

Quality Improvement (Ql) Explained

Training

Data Gathering

Policy & Implementation
Monthly Reports
Weekly Reports
Strategic Plan

Moving Forward- Highlights & Challenges



Ql-Explained

“If you wouldn’t write it and sign it, then don’t say it.”

-Earl Wilson, Author and Columnist




Ql 101-Training

Quality 101 training made available
or requirement for staff at areas

Quality 101 and Improvement
Training with certifications



Training

care
Edition

A Pocket Guide of
Tools for Continuous
Improvement

and Effective Planning

THE

Copyrighted Material

A Pocket Guide of
Tools for Continuous
Improvement




Training

Session One Session Two
° Introduction to Ql The Process Improvement Tool Kit
Background of Ql o Plan, Do, Check, Act
Quality Concepts . . : :
o Brainstorming and Force Field Analysis

o Cause and Effect Diagram & 5 Whys

o

[e]

[e]

Team Basics

[e]

Continuous Improvement Techniques
Team Process Improvement Projects

o Team Applications

o Team Worksheets
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Ql-Data Gathering

First Assignment: l[dentify One improvement initiative
1. Flow Chart

2. A3 Improvement Plan-complete for one improvement initiative

3. Run Chart-use the NAO Data Analysis Template to support your selected initiative
What is your analysis-write a description

Identify how you will make improvements based on your analysis

Use the Plan, Do, Study, Act Model Principle

4. SIPOC FORM-complete for the initiative you are working on

Complete a Flow Chart Process Diagram

5. Include Other QI Tools you have used to do to improve your work
Important!
Incorporate improvement and results-oriented in your work. Be disciplined
in your improvement work.

Your work always supports patient care.



Flow Chart
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A3 Form




A3 Form

Department/Service Name: Finance | A3 Improvement Plan

* The NAIHS BO needs report standardization to improve upon analysis, monitaring,
documentation, managing, understanding, and revenue generation within FR, PBC, Coding,
Billing, Posting, and Denial Management per IHS Office of Resource and Partnerships

CURRENT CONDITIONS

« 3Us and BO are not monitoring and analyzing the same data within the same BO from SU to
SU. Some 3SU BOMs are not transparent with reporting data.
+«  Some SU BOMs are not identifying improvements needed
« Some SU BOMs are not analyzing data to improve their sections
+« 35U BO Report Standardization Meeting 1ssues/Findings:
a VIS report revealed venfication being completed on the back end.
o Patient registration MSAs and Clinical MSAs not completing registration
a VIS report shows Part A visits totaling a potential loss of 310 million+ in FY 2016 and
Fy 2017 due o no inpatient care component

+ Patient Registration section needs to verify patient demographics at every encounter

+ Patient Benefit Coordinator need to assist every patient in enrolling on some type of altemate
resource and educate on the ACA

Coding is entered within 4 days of Date of Service (DO3F)

Billing Third Party Claims within 7 days

Accounts Receivable — Posting of Payments within 3 days from receipt of batching

Denial management will have to follow-up within 45 days of batching

ANALYSIS
+  The BO Sirategic Plan has the different BO sections that include Goals, Training Needs,
Productivity Goals, Quality Goals, Risk Assessment, Opportunity to Capitalize On, and
Efficiency.

EROPOSAL

Schedule a follow-up meeting to assist with any reports or questions

Sharon Brokeshoulder to provide templates for Billing FD, FIP, etc.

Request PCC RPMS access for BOM at FCRHCC

Review FTEs and redesign the M3As back into the Business Office

Review PHHN visits and capitalize the Medicare Part A visits

Review FAB-adjust and cancel bills that are over the timely filing limits in the
billing queue

Will need to follow-up with OIT to determine if the PR verifications are updaiing in
the RPFMS System when using the new version of RPMS-BFPRM

Request PD for Provider Enroliment Specialist from GIMC to implement at Chinle SUJ
Fallow-up with AR side regarding payments, UTLT report cleanup, and
MAIHS advised a heat ticket would be sent to OIT

Request ASUFAC for Rock Point Facility collections to be sent to the Rock
Point clinic to show what Rock Point Facility is collecting

Recommend meetings to include the BO as they are a crucial part to the

|dentify workgroup to implement Strategic Plan and BO Report templates:
Sharon  Brokeshoulder, Brenda Tahe, Margaret Morgan-Benally, Marion
Kelley-Jim, Gary Russell-King, and K Dempsey

Request BO reports from SUs and review to determine possibility of

changing a report for a betier report.

Implement Strategic Flan and BO Report templates at the SUs and identify timelines
Implement reports and plans beginning April 3, 2018

Resistance may occur from the BOMs not wanting to implement the reporis.
Follow- up meetings and technical assistance will address this potential problem.




Run Chart




n ChAart
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MAO Data Analysis Template
Mame of Reports: NAIHS Collections; Date of Report: 3.20.18

MAIHS Collections by Total, Prior Year and Current Year GOAL: Ta Manitor Third Party Collections
Mumerator: Present Year - Past Year Total Collections
%350,000,000 00 209
Drencominator: Past Year Total Collections
_ 13% FReport: Finance UFMS-Aduice of Allowance Third FParty Caollections
5300, 000, 00000 —
— 185 CATA AMNALYSIS:
5250, 000, 00000 149 | The Growth Rate 3 from vear to vear is uncontrolled.
-2014-2015 ACA & He alth Ins. Requirements
$200,000,000.00 12% | -2015-2016 ACA & HI Requirements plateau
- -2016-2017
_ 10% | ACTIONS:
5150, 000, 000 00 &% = Information will be shared with SU BOMs= to review
= Sharewith Admin. OfF.
5100, 000,000.00 5%
4%
%£50,000,000.00
2%
. — — — — - Team: MAIHS Revenue Cycle
2013 z014 Z015 2016 2047 201E Afa71E
e Total Collections e Prioryear el CLIFTE ML Y EEM il Sronwt h Rate % YT to YR
FY i 2013 i 2014 i 2015 i 2016 i 2017 2018 4/4/18
Total Collections * 210,037 5448339 % 22356550496 # ZE2 43633147 % 2PLTTEA2116 F I0LFTE 4300 # 165,931,835.839
Frior Year - - F MAS0EFLED & 149257068 # 14,298,22349 % 13,231,732.6549
Current Year - - k> 261,2654959.87 % 26028585048  F ZETATFAG960 % 134 257,055,230
Growth Rate %2 Yr to YR 30 175 L 1< - -




SIPOC




; ‘ | O < Project Title: Revenue Cycle Date: 3/2/18

SIPOC Process Description: Worksheet 3
Constraints:
Ends Wth:
-Lack of Training -Fear of Change
-Backlogs -Real Time data capabilities from Advice of Allowance/
. -Lack of Commitment Contractors .
B With:
esins 4 nput Systems Not Wbrking Collections
Process /Activities :
-Patient Regis tration: Verifications Meas ures:
-Patlfent Benefits Coordinator: Third Party/Alternate Resource Eligibility -\ S Report -POS Adj. Report
-Coding -BRRP Report -POS Collections
il - -
Billing ofThlrd.Party Clalms. _ -OPS Report _AOA Billed
-Accounts Rece!vable: Batchlng of Payments -FAB Report _POS Billed
—Accoun.ts Recelv_able. Pos ting of Payments -AGSM Report -EHRD
-Collections: Denial Management -ACA Report _EHR
-Debt Management o -Billed Report -AOA
-Accounts Receivable: Reconciliation -AOA Adjusted Report
I nputs : Outputs:
-UFMS -Clearinghous e -Third Party Portals -Report Metrics -Productivity -Quality Data -Quality Care
-RPMS -Patch Updates -PNC -Contracts -Objectives -Analysis -Cus tomer Service
-EHR/PHR -Manual Logs -FBI' S -Standardization -Trans parency -Accountability -Controlled
Suppliers: Cus tomers:
_Patient -Nursing -BO -Third Partyl nsurers -Everyone within the Revenue Cycle also including-
4T -Finance -OEH -Contractors Adminis trati
-CAC -Acquisitions  -PRC ministration
-H M -Providers -Supply Management Staff HQs
Contractors Navajo Nation Staff




Ql-Policy & Implementation

Navajo Area Business Office Internal Monthly Report Policy

Subject: Revision No.

Business Office Monthly Reports 1

Applies to: Effective Date: Target:

Business Office Reports 12/1/18 Business Office Manager and
Business Office staff

Scope: Provide expectations and standardized reporting mechanism for the Business Office
Managers (BOMSs) to complete month to month reports with an analysis and trend patterns over
a two-year time period, unless indicated below, for your Service Unit (SU).

Purpose: Monitor and ensure compliance within those Business Office (BO) sections at the
highest level of BO operations when reporting to your SU Executive Leadership Team, Governing
Body (GB) and the Navajo Area Office (NAO) Business Office Coordinator (BOC).

Policy: All BO staff of Navajo Area are responsible to follow this guidance with the data being run
form the 1%t of the month and reports being due the Friday following the first Monday of every
month. NOTE: Resource and Patient Management System (RPMS) Report Paths may vary from
site to site. An excel template with the monthly report and the Strategic Plan will be provided to
fill in your data and submit monthly to the Navajo Area Office BOC. The BO Strategic and BO
Reports in the Word document will only be used for GB Meetings for reporting purposes.
*®Clinic/Satellite facilities will need to supplement data for the SU report.




trategic Plan

FY-2018 STRATEGIC PLAN FOR GIMC BUSINESS OFFICE FUNCTION

Patient Registration ! Yerification

Patient Benefit Coordinator/Elig L]

ORAP: Timelinesz of verification at time of Pt Encounter

mts demmgraphior

mter mnd demmnrt

rmls ® affact ma AR

actly affactr tha TP

FY-18 WIS
)
-
:
:
1
L ey gy g =3 apr | e n

Goal is stay abore 30X icationlGoal was met
Training Needs For Strateg

ar with HSA" tm snr:

erlr

wx 128 dayr Ry

Risk Assessment:

7 Rwwicw any neu Third Parky Inrurane, there sould be
denialr. Track and renicu irruce ith Pt Fieq, PEC, Billing,
AR Theso cauldbe patential larr of rowenue.

-,

=atinn directly affeckr the billinatunable o transmit
b thirdparky sammoun

Opportunity to capitalilze on:

" Fiowisuthe qoalr lrot up porindially withrtaff taonrurs
"ue" arenat Faillinanut of comelianze with ther o qoalr,

" Guarterly Gaalr and Obje-ctive revieu.

Effeciency:

"Fewicuthe backlagof verifizationueckly, and hou

doar thir aFfock b,

a.

"frs MIPsbeing samploted and cnbersd.

Coding

Billing of TP Claims

Accounts Receivable/Posting of Pagments

ORAP: To azsist every paticnt in cnrolling on some
Altarnate Resource and sducate on the ACA

GOAL: Ta arcict patisnt with TP alts,

F¥-18 Medicaid Enrollment

1o
-
x
-
s
— ]
8 429 [ct.] pocw [ome | dun- | Fa | Apar- ey | -
BIEIETE n T

Goal is to i

crease enrcliment with Medicaid
Expassion and MarketplacelGoal was met
Fimaframs: MASIED Comyfats ivr dwr rach muntd tn track

Training Needs for Strategic Training:
"PECiracs CAC in tha

in Hadicaid E mm. Harkatpl

" PEC track ki iwity mmd AGA
Productivity Goals:

" Rus Exception Report of i orer 65 wi

TP corerage monthly (this ideatifics paticats who
may be cligible For Medicare A, B, C and Part D)

" Rus E: ion Report of Pati wnder 18 with
TP corerage monthly [this i

ble For Medic:

maybe &
[These tools

eligible populations)
Quality Goals:

CHP Program).

belp imcrease reveane by identifying

Risk Assessment:
" Rewieu any neu Third Parky Inruranse, there souldbe

denialr, Trazk and review inruer uith Pt Feq, FEC, Eil

@i, Thoro zould be potontial lner of revsnue.
"addneu TR Inrursrs tn capturs mars rovonus.

Opportunity to capita

ze on:
*Fiouion the qaals Lrot up periadially uithrtaff ta onrure

ue” are nak Failling out of complianze uith thers qoalr.

Effeciency:
" There reparts pravide atool taManagers and GEO'r ko
manitar Benefit Canrdination praductivity, if ue danat

haus mur papula

e Erdparky reraursar, e an nok

zalls =t add

DRAP: Coding entered within 4 days of D05

=t aramas day pra

cartifisd by ARFC ur

iansad maakly

o d usakly

Cading Backlog:

" Funnutpationt repart by EHRD ta dotormine the

inics uncoded daily

" reparttad ins the

Fraviders not comgpletingnarrativerummary daily
"Ruantify theuncoded amount ROME rake $427 ko
determine "Fokential TR reimburrement®
Timeframe: Funthe EHRD and Inpaticnt Deficicncies,
backleg of coding daily, review with skaff, give cut wark

load. Give time frame for completion.

Training Needs For Strategic Training:
" Getting more coders ko be certified.
" Enrure IGD-10kraining is rewicucd and Falloued

" Fiowic u brainina uith ure af modifisrr

Productivity Goals:

"Eazh Goderrhould have an expestation ofret quarafar

zadinquirit per day For inpaticnt and outpaticn:

"Dirreminate the uarkinadbared an the reparks run
Farbazklng.

"Fur and track proaress of soding svery bun hourr tn
shoupraarers.

Do zheh an HIMED e cnrurs thers zarre stione danet

reach2ndand Srdrequert.

Quality Goals:

"D Audit check on zoding far outpationt, inpationt

wirits by Gertificd Caderin department.

"Diarand 1 4 ior by ind. 4

sertificd cader Far Inpaticnt and Dukpaticnt sading.

"Prosent atMedExe s tarevie the de ficicnsior uith Pravidens

Risk Assessment:
7 Rwwicu any neu Third Parky Inrurane, there sauld be
denialr. Track and renicu irruce uith Pt Feq, PEC, Billing,

AF. There zouldbe poksntial laer of rovonus.

Opportunity to capitalilze on:
= Fiewviothe qaals Lot ap porisfially withsbaff o nrare

"ue® arenk Faillinaaut of someliance uith thers qaalr,

Effeciency:
" Fowicu Duertime wraqe ta determine if cadina i

=ading all viritr and bring surrent For billing.

out claims

ORAP: 7 days to bil

om per month/Ei44 B
= Fee Schedule iz mpdated aad ©

- Duipatjent ng to be within § dags,

[coding meeds ko stay currest)
= fnpatienr bittieg to be within ST Gags
froding staying carrent]

Ta

0CT FAB: 228
HOFFAB: 18377 JUHFAB: 1Z2.%6%
DECFAB: 12463 15133
JAHFAB: 12,433 Avs Fal
FEE FAE: 11.72# SEP FAB:
HAR FAE: anz
AFR FAB: 12951
2018 FAB

1E000
100
12000
10000
wooo
ey
oo
00

et | maw | dec [m anr | | an | el

F 2 7 25112133

Goal
Tr ing Needs for Strategic Tr.
" Heed to mositor the FAB report daily

" Heed to momitor aad make correct decizion For Closed

and Cancelled close outs.

Quality Goals:

" D= Audit chack mn Cancsl and Clarsd

waakly tm sarmrs thars

Risk Assessment:
" Rewieu any neu Third Parky Inruranse, there souldbe

denialr, Trazk and revieu inrur ith Pt Feq, PEC, B

@i, Thoro zould ke potontial lner of revsnus.

Opportunity to capitalilze on:

*Fiouiou the qaale Lrot up perindially uithrtaff ta onrure

"uetarcnatf

rq out of compliancs uith thors qoalr.

Effeciency:
" Ravisu EHRD tm maar

Collections-Follow up of Denials/Claims

ORAP: 3 dayto post from receipt of batching
GOAL: To z¢ro out every month. post all payment=s
» order For Ach to be received at GIMC
= Use of HIPAA standard ad
compliance

stmeat reazon codes wtil

b Explanation of Bemefits.
End of month NOT POSTED:
Oct BEL Posted: $7,529,475.25 zera out

Mow BSL Posted: $8,623,667.41 zero out
Diec BEL Posted: $7,769,595.71 2ero out
Jan BSL Posted: $9,454,272.19 2era aut

Feb BSL Posted: $5,964,50163 2ero cut

PMar BEL Posted: $10,573,285.69 zero out

Apr BEL Posted: $5554,520.57 zero our

May BEL Posted: $10,544,543.07 zero out

Jun BSL Posted: $5,563,351.35 zero out

Jul BSL Posted: $1,247,524.71 zero out

Aug BEL posted: § zero out

Sep BEL posted: § 2cro out
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Timaframa: ESLr
Goal was met Fiscal Year 201%
Training Meeds for Strategic Training:

cmnrirtsnt uith AR parting uithi wr mF racaipt
s tha Daily Tatalr frum Fi

Risk Assessment:
" Revieu any neu Third Party Inrur anze, there zauld be

denialr. Track and revieu irruer uith P Fe q, PE, Bi

AF. Thare zauld be patontiallars of rovonus.

Opportunity to capitalilze on:
* Femion the qaals Lot up poriadially withsbaff te nrare

“ue®are nakFailling aut of sompliane Uith thers qaalr.

Effeciency:

= Rawisuw O

ORAFP: follow up within 45 days from Posted Batch
Goal: To minimize the Aging Summary 120= o 83
= Eack AR wicit w

be documented with 3 message

ng the reazon For adjustmest or reason clozed.

End of Month Aging Summary:
DQce 120+ §615,824 .63 (&%)
Nov 120+ §725 38762 [9x)
Dec 120+ $TE0.0859.94 9x)
Jan 1204 $T43_131.18 [9x)
Fsb 120+ $620.294.0%  [8%)
Mar 120+ $650,261.82  [8%)
ApriZ0s: $666,2T5.T4  [TX)
May 120+: $613,314.32  [8%)
Jun 1204 $569.223F 32 [6X)

Aug 120+ §
Tep 120+ §

FY-18 Aging Summary

aca | nov | dec | n
Lm oM o om

Timatr tm ORAP

ZaraPayr

= Teackp nr wasakly mf = adimrtmant, RIS
= Rum USH repmst ueskly Fram FT-15 ta cm
diractly affacts the AR Matricr.

Quality Goals:

Risk Assessment:

TFRewicuany nen Third Parky Inruranze, there sould be

denialr. Track and revieuierues uith P Fieq, PEC, Bi

AR, There zauld be patontiallacs af rovonus.

Opportunity to capitalilze on:
* Fewiens the quals Lrat up periadially uithriaff b enrare

“ue are nat Fail

na aut of campliance uith there agals.
* Weekly huddler tarevieu arrianme ntr, uith timeframer.
Effeciency:

" Riswicu the rarubmisrianr, trazk sachussk ubon prmeir res

*Enrure Adj the zriteriann Explanation of

Eonsfit andirit *Cantrallable o Unzantrollabla®




Example of Monthly & Weekly Report
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Moving Forward-Positives

Teamwork Planning

Ql Training Control Practices
Communication Analysis

Motivation Process Management

Quality Improvement Framework

Data-Driven Decisions Employee Involvement
Templates Identified System

Transparency Policies & Procedures Created



Moving Forward-Challenges

. “This is how we always done it” mentality
. Non-communication from Upper Management to Lower
Management

. Lack of Ql Training
. Lack of QI Knowledge/Terminology
. Expectations/Outcomes not clearly defined

. No Buy-in



Questions?

K Dempsey
K.Dempsey@ihs.gov

Indian Health Service
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